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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29-016056

E FILE NUMBER

FLED APR 27 19 %58 isrration Diswict No. ...

37

Primary Registration Distriet ND|5-4_[/_._

Regiltrnr'sN__c-‘.za___é_o ........ -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reildunca b)c!ou
- I'III
a. COUNTY St. Louis o STATE  Msggouri b COUNTYgY  Louf' gdmission /
. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits . CIJRY / Inud'. [T
TOWN Clay-t’on Yas E Ne (] TOWN wellston ¢3 d# Yos (X No [
c. ESLIL.I NA[I-'\%EF (If NOT in hospital, give location) | Length of stay in 1b 4. i.lr)RD%EEES {1} cutside, give loé{l!ien) Reside on Farm
SPITA
insTiTuTioN St, Louis Co, Hos 12 Hrs 6418 Chatham Yer £l NI
3. (NTANE OF DE;:EASED Firse Middle Last ~ 4. DS;E Month Day Y oar
ype or prin .
GEorcE A. Hoch oEAH ¥ - (7~ S9
5. SEX 5| & COLORORRACE[ 7.\ pmuep[wever marmo]] B DATE OF BIRT 9. AGE (n yeors UNDER | veAR] I UNOER 24 i,
Male White wiobwedX] Jo pivorcep[] Dece. Ehth -36 ?‘? l ]
10a. USUAL DCCUPATION {Give hind of werk dons | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12- CITIZEN OF WHAT COUNTRY?
during most of working life, sven il retired) INDUSTRY .
tone Mason Account Kirkwood, Mo, 4 UsSA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Hoch Unknown Dora Hoch
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT RR#1  Address Box 1192
Yez, g2, or unkngwn! . gi vice) .
Fren B o] U vese SR deren of wrviesd None Ralph C. Hoch, Granite City Ille

18. CAUSE OF DEATHAEMM only ane couse per line for (o}, (b) and (c}.)
PART 1. DEATH WAS CAUISED BY:

IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSEY AND DEATH

Conditions, if any,

DUE TO (b) fﬂ/ﬁ‘;&i W MZ'M

cbove cavse (o},

which gove rise to
atating the wnder-

SH/lH

5 lylng coune fost. DUE TO (¢}
E PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissoss condltion given in PART I (a) 19. gég;ggﬁEPSY
- - . 0?
J -
= ALt ra
£ Careimara, o fong ((Dppin £le , pimets A scndloty T vesLJ NOL] &
E | 20a. ACCIDENT SUICIDE HAMICIDE Y] 20b. DESCRIBE HOW INJURY OCEURRED. (Enter nature of ihjury in PART | or PART [| of item 18.)
w
o O | O
G 20c. TIMEOF Hour Month, Doy, Year
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED 6. PLACE OF INJURY (e.g., inor cbout home,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, uctory, street, office bldg., etc.) .
WORK D AT WORK
21. | attended the deceased from "f Ié S 7 . 1o ‘f ~ ‘1 ind S‘? and fast saw m alive on i -~ | 7 - Sq

Death occurred at

m on the date stated cbove; and to the best of my knowledge, from the cousas stated,

220. SIGNATURE

Sole ¢

o

O g ; (chrea or ml.)

22b. ADORESS

6al S. ('SRen Wwoed AL,

22c. DATE SIGNED

274Yi

13, BURIAL,C@&ATION. 23b. DATE

13¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, ar county) {Srate)

weif -
Buryal®™™ h-zo-sg Laupel Hill St. Louis Co, Mo.
24. FUNERAL DIRECTOR ADORESS 25 DATE RECD. B:f LOCAL REG. 25. REGISTRAR'S SIGNATURE

JAY B. SMITH, Maplewood, Mo.

Y-29-59

(Licensed Embalmer’s Statemant on Raeverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M, OF DY 1oiiiiiiiiiiir it e et e r e r e e e e e ra s ren , Student Embalmer No. .......cccceeenens

working under my personal supervision.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

if entbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,

- - EC Y




